MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -':63_017165
Registration District Ne. ____.g‘g K_.._Prlmcry Registration District’ No. .3__4_31 - . Registrar’s No. .._.._Z__Q_ é STATE FILE NUMBER

1. PLACE OF DEATH - - 2 USUAL RESIDENCE - (Whera deceased lived. If institution: Residence before
a. COUNTY Randolph e.sTATE Mig souri counry Chariton  edmision.

b Cé'l’\' {If outside.corporate’ limits, give TOWNSHIP only) Length of stay in'1b c. CITY Insice Limits
: ; OR- '
rown Moberly T weeks ToWN Sallsbur'y Yes BF. No O
: e FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY It cunside, give locatian) Reside on.Farm

rv?ssr':"r{_ﬁllo?un Whitaker Hospital Yeill No'D 'ADDRESS'?OB So, Poplar St, Yes O NoX

DO NOT WRITE
ON THIS STUB AMENDED

V5300
Rev. 4/59

Y8317
221 0 |
3 3. NAME OF DECEASED First Middle Last re DATE Mon?h Day T Year

(Type or print}
FYPe o s Charles -~ = =« Blackwell "““‘Agril 22 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE'OF BIRTH | ¥ AGE [last'birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

. Widowed Divorced [ - ; Months | Days [.Hours Min.
male white b 6/18/1875 87
IO: USUAL OCCUPATION .(Give kind of wnrk‘dopa' Y0b. KIND OF BUSINESS OR!{INDUSTRY| 11, BIRTHPLACE (City and state of country). | ‘12, CITIZEN OF WHAT COUNTRY"

during most of working life, even if retired) . s
EAPpent o Hougse Builder Chariton Cowmtv.Mo USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

Thomas Jefferson Blackwell]l Sarash Jane Montgomery J’osie Herring Blackwell

15. WAS DECEASED EVER IN U.5. ARMED__FORCESE 16 SOCiAr SECTIDITY NG, |17, INFORMANT Address

[Yes, to, or unknown) [ (1f.yes, give war or dates o
no 7 {Mrs, Dalsy Bahr. Salisbury, Mo,
18. ' CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. - - TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE {a) Sepals

DATE AMENDED

4

i

DOCUMENT

which gave rise to
abe;re :'::u {a},

Tatin under-
ying - cause  laat. oueto)_GCarbuncle

PART ||, OTHEk SIGMIFICANT CONIiITIDNS CONTRIBUTING TO DEATH but not related to the; terminal PART N I':i deteased  was Etmulq% dwn
' v RY | era a prégnancy ' in last
diseass condition given in P (a) and Bunle BranCh BlOCk regnancy 'in lss ays.

Circulatory Problem due to ienmmlam%@gm‘.zaﬁpx__ln Yes. | ONe | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OC: RED. [Enter ndture of injury in PART | or PART [l of item 18.)
TEeMn| B wn B - |

. 20c, TIME OF Hour Month, Day, Yesr

LT INJURY a.m. \ _ i

;:_._m. -

20d. INJURY OCCURRED. 20e. PLACE OF 'INJURY {e.g., in or nbout homa, 20f.‘ CIiTY,, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office hidg., e, .

NOT WHILE AT WORK a

21 | attended the decented from 3—9—63 “to. 1‘1’-22—63 —_and. fost saw R::, alive 0n£=22=64
'I;)eafh occurred at 8 30 L. m on the date stated shove; snd-to the best of my knowledge, from the causes stated.
' ZZb. ADDRESS 2. DATE SIGNED

Condifions; if sny, l DUE %o ) St aphylécoccic Septicemia
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MEDICAL CERTIFICATION

22a. §1 TLIRE/- {Degree ory title)

A7) LU, |205 8. 5th St., Moberly,Meo.l 4-23-63]
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | . 23d. LOCATION -(City, town, or counfy‘) {State]”
REMOVAL (Specify) .

hurial /21 /63 allsbury City OUemetery Salisbury, Mo,

25. DATE RECD. BY,LOCAL REG. |26, ST ‘551 P
(234}'1 g}gER% Di?IE :CLTIgere lme*,rer Safl sbury,Mo, ) 2% /74 3 ﬁ W

USE BLACK INK
. OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

{Licansed Embalmar’s Statement on Reverse Side)




O
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=
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)

or by

" STATEMENT. BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S!udtlant Embalmer No. é
jre

working @ my personal supervision.
Siudeni_ﬁcu:.&Q ‘TA) 63-ﬂf\f‘~\ )
Signature of Student Embalry-U\

Licensed Embalm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
. “with the ‘above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrltlng
. If this body is not embalmed fact should be so stated abave.

to comply



